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FIG. 3.1 
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FIG. 3.2 
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I Options 

I Search for intervention. 



Perform wireless sync... 
Purge interventions,.. 

'387862916 2549 
Prescribed Drug: 

Diseose: 

Prescriber: 
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FIG. 3.3 
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Setup 
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Site ID: 6: 


Set preferences.^ 
Delete databose^. 





Rotation ID: Student ID: 

387862916 2549 
Prescribed Drug: 

Disease: 

Prescriber: 
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Phefe^ences 



Wireless Sync URL: -^ 

Site ID: Rototion ID: 

1,195 

Student ID: 

Enable Speed Entry 

[flcqept] [Cancel) 
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FIG. 3.5 
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Rotation ID: Student ID: 

1195 
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Smith 
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Drug-Related Problem 



[Please select one] 
Unnecessary Drug Therapy 
Wrong Drug 



Dc'i'aqM Too Lo 



Adverse Drug Reaction 
Dosage Too High 
Inappropriate Compliance 
Need Drug Therapy 
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Dosage Too Low 



Wrong Do."t: 



Frequency Inappropriate 
Duration inappropriate 
Incorrect Storage 
Incorrect fldministration 
Drug Interaction 
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I [Please select one] I 
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fBociT) (Next) 



FIG, 3.9 
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[Please select one] 
New Rx 
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FIG. 3.10 
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Patient Risk 



[Please select one] 
Significant 



Moderate 



Mild 
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FIG. 3.11 
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Problem Type 



[ [Please se lect one] 
Potential 
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Recommendation 



[Please select one] 
Discontinue Therapy 
Change Medication 
Add Medication 

Change Dosage Form ( 
Change Regimen 
Patient Education/lnstruction 
Refer Patient 

Continue Unchanged 4- ^ 

(Back) (Next) 



FIG. 3.13 
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Activity 



I [Please select one] 



Prei:criber 'Ion toe ted By Phone 



Prescrlber Contacted By Fax 
Patient Consultation 
Payer/Processor Contacted 
Referred Patient 
Patient Monitoring Initiated 
Other Intervention 
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Result 




Recommendation Not Rccepted 
Other Change Made 
Other Result 
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[Please select one] 
0-6 minutes 



15-30 minutes 
> 30 minutes 
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Allergies 



Penicillins 



Rllergies 



Ok ) [ Cancel ] 
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Lab Values 
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(flddValueg) (lack) [Next] 
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Rdd Lab Value 
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▼ Lipids 
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'210.. ▼ mg/dl (fldd)(Der) 



Total Cholesterol 285 mg/dl 
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[Accept} [Cancel] 
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SOflP Notes 
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Saue Intervention 



Scorei 16 




[ Save & Enter flnotherj T^ ^ 
[ Continue Editing 
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FIG, 3.22 



r PatlDiJS 

DRP: Wrong Dose 

Rx: Refill Rx Risle Moderate 

Prob: Actual 

Rec: Change Dose 

Act: Prescriber Contacted By 

Res: Recommendation Accepted 

Time: 6- 15 minutes 




FIG. 3.23.1 



r Pat ID: 01 Dote: 2/20/02 
DRP: Wrong Dose 
Rm: New Rx Risk: Moderate 
Prob: Potentia Drug: Zantac 
Rec: Change Dose 
Ret: Prescriber Contacted By 
Res: Recommendat ion Accepted 
Time: 6- 15 minutes I score: isT ^^ 
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Site ID: 

Rototion ID: 

1195 



Date: j 1/13/02 j 
Student ID: 



Perform Wireless Sync 



/g\ Would you like to 

perform a wireless sync 
via the web? 



t Ves ) [ Cancel ] 



FIG. 3.24 
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Disclaimer: 

This tool is intended for use as a ^ 
guide and reference. Text has ! 
been included to facilitate data | 

DSW Comments: 

Based on Expert Panel Report 2: a" 
Guidelines from the Diagnosis and I 
Management of Rsthma, National | 
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0-5 years 
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WHEN "ASTHMA' CHOSEN 
FROM DISEASE UST 



FIRST SCREEN OF WIZARD 



ASTHMA J 



DISCLAIMER 



AGE SCREEN 



INITIAL 
QUESTIONS 
SCREEN FOR 
>5YRS.OLD 



>5YR.OLD 
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AGE 



<5YR.0LD 



INITIAL 
QUESTIONS 
SCREEN FOR 
<5YRS. OLD 



1. DAYS WITH SYMPTOMS 

2. NIGHTS WITH SYMPTOMS 

3. PEF OR FEV1? 

4. PEF VARIABILITY 



1. DAYS WITH SYMPTOMS? 

2. NIGHTS WITH SYMPTOMS? 



INSERT ANSWERS 
INTO "SUBJECTIVE** 
OF SOAP NOTE 



■ASSESSMENT- SCREEN 



FOR -ASSESSMENT- SECTION OF SOAP NOTE. HAVE [DROP BOX] 
WITH FOLLOWING TWO OPTIONS: 

1. NEED ADDITIONAL INFORMATION: PEF/FEV1 

2. BASED ON ASSESSMENT OF MEDICATION, PATIENT IS : 
CURRENTLY BEING TREATED AT ■ 



X 



FIG. 4.1 



HAVE DROP-DOWN MENU AT END OF TEXT FROM QUESTION 2 ABOVE 
WITH OPTIONS OF STEP 4, STEP 3, STEP 2, STEP 1 AND "THEN HAVE THE 
CHOSEN OPTION APPEAR AT THE END OF THE TBXT FROM QUESTION 2. 



YES/NO PATIENT CURRENTLY HAS AVAILABLE A SHORT ACTING 
BETA-2 AGONIST FOR ACUTE EXACERBATIONS? 



ADD TEXT "RECOMMEND ADDING 
SHORT^CTING BETA-2 AGONIST 
FOR ACUTE EXACERBATIONS" TO 
PLAN SECTION OF SOAP NOTES 



TEXT "PATIENT APPEARS TO BE" (THEN ADD DROP DOWN BOX WITH 
THE FOLLOWING OPTIONS: 
IN CONTROL WITH CURRENT MEDICATIONS 
IN NEED OF ADDITIONAL DRUG THERAPY 
IN NEED OF COMPLIANCE MONlTORtNG/rECHNIQUE MONITORING 
OTH^ (USER FILL IN) 



PLAN SCREEN 



INSERT TEXT "RECOMMEND PATIENT DROP BOX CONTAINING: 
CONTINUE CURRENT THERAPY 
BE ASSESSED FOR ASTHMA SEVERITY AND CONTROL BY PHYSICIAN 
OTHER (USER FILL IN) 



FOLLOW-UP SCREEN 



ADD TEXT -REVIEW TREATMENT AND SYMPTOMS IN" (DROP BOX) 
1A3.4.S.6 (DROP BOX) DAYS. MONTHS. 



ALSO HAVE "GOALS OF THERAPY" TEXT TO INCLUDE FOR REFERENCE 



FIG. 4.2 



WHEN "HYPERLIPfDEMIA* 
CHOSEN FROM DISEASE LIST 



HYPERLIPIDEMIA 



FIRST SCREEN 
OF WIZARD 



T 
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DISCLAIMER AND REFERENCE 
ATP in GUIDEUNES 
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DROP INTO "SUBJECTIVE- 
SECTION OF SOAP NOTE 



ENTER PATIENTS AGE 



234 



236 



IDENTIFY PRESENCE OF CUNICAL ATHEROSCIEROTIC DISEASE THAT 
CONFERS HIGH RISK FOR CORONOARY ARTERY DISEASE (CHD) 
EVENTS (CHD RISK EQUIVALENT): 
YES/NO CHECK BOXES OR RADIAL BUTTONS 

1. CUNICAL CHD 

2. SYMPTOMATK: carotid ARTERY DISEASE 

3. PERIPHERAL ARTERIAL DISEASE 

4. ABDOMINAL AORTIC ANEURYSM 

5. DIABETES 



-238 



DETERMINE PRESENCE OF MAJOR RISK FACTORS 
1. CIGARETTE SMOKING 

2*. HYPERTENSION (BP 140/90 mmHG OR ON ANTIHYPERTENSIVE 
MEDICATION) 

3. FAMILY HISTORY OF PREMATURE CORONARY HEART DISEASE, 
CHD (CHD IN MALE FIRST DEGREE RELATIVE <55 YEARS: CHD IN 
FEMALE FIRST DEGREE RELATIVE <65 YEARS) 

4. AGE(MEN>-45YEARS,WOMEN>-55YEARS) 



DROP INTO "OBJECTIVE" 
SECTION OF SOAP NOTE 
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LAB VALUES: 
TOTAL CHOLESTEROL 
LDL 
HDL 
T6 

TCmOLRATK) 
BLOOD PRESSURE: SYSTOUCA>IASTOUC« TREATED 



YES/NO 



ENTER INTO 'ASSESSMENT- 
SECTION OF SOAP NOTE 



FIG. 5,1 



ENTER TEXT \mO FORM: 

"BASED ON ATP III GUIDELINES THE PATIENT" (FILL IN FROM RISK 

EQUIVALENT SECTION OF SUBJECTIVE PART OF NOTE) RISK 

EQUIVALENTS AND RISK FACTORS (FILL IN WITH FORMULA THAT 

ADDS UP THE NUMBER OF MAJOR RISK FACTORS FROM THE SUBJECTIVE 

SECTION AND THEN ADDS ANOTHER RISK FACTOR IF THE HDL IS < 40 
MG/DL OR SUBTRACTS ONE IF THE HDL IS >= 60 MG/DL). (LIST WHAT THE 
RISK EQUIVALENTS AND RISK FACTORS ARE) (INSERT FRAMINGHAM RISK 
ANALYSIS) AND HAS A (FROM FRAMINGHAM RISK ANALYSIS) % 10- 
YEAR RISK FOR A CARDIAC EVENT. 



A. IF < 2 RISK RACTORS AND NO CHD EQUIVALENTS, "BASED ON ATP III. 

LDL GOAL <= 160 MG/DL." IF LDL >= 160 MG/DL (SHOW (A.) ON P) 
B. IF 2+ RISK FACTORS AND NO CHD EQUIVALENTS AND lO-YEAR RISK 10- 
20%. -BASED ON ATP III. LDL GOAL IS < 130 MG/DL." (SHOW (B.) ON P) 

C. IF 2+ RISK FACTORS AUD NO CHD EQUIVALENTS AND 10-YEAR RISK < 
10%. "BASED ON ATP III, LDL GOAL IS < 130 MG/DL." (SHOW (C.) ON P) 

D. IF CHD OR CHD RISK EQUIVALENTS PRESENT (FROM (A.)). "LDL GOAL 
IS < 100 MG/DL." fSHOW fd.^ on P) 



INSERT INTO "PLAN" SECTION 
OF SOAP NOTE 
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A. "RECOMMEND INITIATION OF THERAPEUTIC LIFESTYLE CHANGES 
(TLC)." AJhlD IF LDL >» 190 MG/DL. "AND RECOMMEND CONSIDERING 

ADDITION OF DRUG THERAPY." 

B. -RECOMMEND INITIATION OF THERAPEUTIC LIFESTYLE CHANGES 
(TLC) fisND RECOMMEND CONSIDERING ADDITION OF DRUG THERAPY." 

C. -RECOMMEND INITIATION OF THERAPEUTIC UFESTYLE CHANGES 
(TLC),- AND IF LD 160 MGIDL, 'AND RECOMMEND CONSIDERING 

ADDITION OF DRUG THERAPY." 

D. "RECOMMEND INITIATION OF THERAPEUTIC LIFESTYLE CHANGES 

(TLC), AND RECOMMEND CONSIDERING ADDITION OF DRUG 
THERAPY." 



^ INSERT INTO "FOLLOW-UP" SECTION 
AND HAVE CALEND/VR FUNCTION , 
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REVIEW THERAPY IN (DROP BOX) 1.2,3.4.5.6 (MONTHS) DAYS. MONTHS. YEAR^^ 



TEXT POP-UP: 

THERAPEUTIC LIFESTYLE CHANGS TO INITIATE IF LDL IS ABOVE GOAL: 
1. TCLDIET 

A. SATURATED FAT < 7% OF CALORIES, CHOLESTEROL < 200 MG/DAY 

B. CONSIDER INCREASED VISCOUS (SOLUBLE) FIBER (10-25 MG«DAY) 
AND PLANT STANOL/STEROLS (2 G/DAY) AS THER/KPEUTIC OPTIONS 

TO ENHANCE LDL LOWERING 
2. WEIGHT MANAGEMENT 
3. INCREASED PHYSICAL ACTIVITY 



FIG. 5.2 
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FIG. 6 




;E use the scale below to rate the FOLLOWING: 
ACTING ON THE CHOICE 
/CHOICH - MAKING A JUDGMENT ACROSS A NORMATIVE 
STANDARD AND ( COMPARING ALTERNATIVES AND EMPLOYING 
DECISION RULES TO MAKE A SELECTION 
INFORMATION SEARCH - SEEKING PROPERTIES AND ATTRIBUTES OF THE 

ALTERNATIVES THAT W J. IMPROVE CERTAINTV AND DECREASE RISK 
ALTERNATIVE GENERATIOnA UMTTING THE NUMBER OF POSSIBLE ANSWERS>-322 

BY SELECTI NG A FEW Fr6 m THE POPULATION OF POSSIBLE SOLUTIONS 
FORMULATION/^ EXPORING AND CLASSIFYING THE DECISION SHtTATION, 
SEEKING TGf UNDERSTAND RELATIONSHIPS AMONG VARLVBLES. AND 
INITIATING/a plan to ACHIEVE THE PREFERRED OUTCOME 
RECOGNITION/- RECOGNITION OF SITUATIONS 
FEEDS Ad^TOFACILITATE RECOGNITION 
CLARIFICATION f NOT A TRUE STEP IN "DECISION-MAKING" 



WHAT LEVEL OF COGNITIVE ABILTTY IS REQUIRED TO IDENIIFy THE 
FOLLOWING: 

UNNECESSARY DRUG THERAPY 

3 NO MEDICAL INDICATION 

ADDICTION /RECREATIONAL DRUG USE 

3., NONDRUG THERAPY MORE APPROPRIATE 
_4_ DUPUCATE THERAPY 

JL TREATING AVOIDABLE ADVERSE REACTION 
WRONG DRUG 

DOSAGE FORM INAPPROPRIATE 



CONTRAINDICATION PRESENT 



3 CONDITION REFRACTORY TO DRUG 
_2. DRUG NOT INDICATED FOR CONDITION 

4 MORE EFFECTIVE DRUG AVAILABLE 
DOSAGE TOO TjOW 

3 WRONG DOSE 
JL FREQUENCY INAPPROPRIATE 
_2_ DURATION INAPPROPRIATE L 140 

_2_ INCORRECT STORAGE f 
_2_ INCORRECT ADMINISTRATION 
_3_ DRUG INTERACTION 
ADVERSE DRUG REACTION 
JL UNSAFE DRUG FOR PATIENT 

INCORRECT ADMINISTRATION 
_2_ DRUOINTERACnON 
JL DOSE INCREASE / DECREASE TOO FAST 

3. UNDESIRABLE EFFECT 
DOSAGE TOO HIGH 

3_ WRONG DOSE 
JL FREQUENCY INAPPROPRIATE 
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FIG. 7.1 
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3 . DURATION INAPPROPRIATE 

4 DRUG INTERACTION 
INAPPROPRIATE COMPLIANCE 

3. DRUG PRODUCT NOT AVAILABLE 

3 CANNOT AFFORD DRUG PRODUCT 

3. DOES NOT UNDERSTAND INSTRUCTIONS 

3 PATIENT DOSES HIGHER THAN PRESCRIBED 

3 PATIENT DOSES LOWER THAN PRESCRIBED 

3_ PROBLEM "WITH THIRD PARTY PAYER 

NEED DRUG THERAPY 

_2_ UNTREATED INDICATION 
1 PROPHYLACTIC THERAPY 

PRESCRIPTION TYPE 

NEWRX 

REFILLRX 



} 



2. WHICH WOULD YOU CONSmER TO BE A MORE SIGNmCANT INTERACTION? 
PROBLEM TYPE 
2 ACTUAL 
JL POTENTIAL 



ANTE 

} 
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3. PLEASE USE THE SCALE BELOW TO RATE THE FOLLOWING ITEMS FOR THE 
AMOUNT OF ACnViry REQUIRED TO PERFORM: 



PRESCRffTIVE 
CONSULTATIVE 
CORRECTIVE 
SUBMISSIVE 



INTERVENTION RECOMMENDATION 

3 DISCONTINUB THERAPY 

_X. CHANGE MEDICATION 

3 ADD MEDICATION 
CHANGE DOSE 

3 CHANGE DOSAGE FORM 

3.. CHANGBREGIMEN 

JL P ATIEN T EDUCATION / INSTRUCTION 

JL REFER PATIENT 

JL CONTINUE UNCHANGED 

_X_ DISEASE STATE MANAGEMENT 

2 NON-DRUG THERAPY 

_1_ OTHER RECOMMENDATION 

INTERVENTION AClIVnY 

_3_ PRESCRIBER CONTACTED BY PHONE 

_2_ PRESCRIBER CONTACTED BY FAX 



FIG. 7.2 



3 PATIENT CONSULTATION 

2 P AYER / PROCESSOR CONTACTED 

1... REFERRED PATIENT 

4 PATIENT MONITORING INITIATED 
1 OTHER INTERVENTION 



INTERVENTION RESULT 
3,. RECOMMENDATION NOT ACCEFTCD 
1 OTHER CHANGE MADE 
1 OTHERRESULT 




4. SOAP NOTE 

SUBJECTIVE 

OBJECTIVE 

ASSESSMENT 

PLAN 

FOLLOW-UP 

5. LAB VALUES 

PLEASE PROVIDE A RECOMMENDATION AS TO WHETHER OR NOT LAB VALUES 

SHOULD BE INCLUDED IN THE DETERMINATION OF THE DOI SCORE. DOES HAVING 
LAB VALUES PRESENT IN THE INTERVENTION INDICATE THE STUDENT HAS GONE TO 
MORE EFFORT OR PUT MORE THOUGHT INTO THE INTERVENTION? SUGGEST A 
POSSIBLE RANKING (E.G. ONE POINT FOR EACH VALUE PRESENT UP TO THREE 
POINTS). 

IFSO.HOW? (ONE POINT FOR EACH LAB VALUE ENTERED? UPTOALIMTT?) 
ONE POINT IS GIVEN FOR EACH LAB VALUE ENTERED UP TO THREE TOTAL POINTS 
FOR THIS SECTION. 

6. SOAP NOTES 

PLEASE PROVIDE A RECOMMENDATION AS TO WHETHER OR NOT SOAP SHOULD 

BE INCLUDED IN THE DE17ERMINATION OF THE DOI SCORE. 

IFSO.HOW? 

NO POINTS ARE CURRENTLY GIVEN FOR SOAP NOTES. 

7. PATIENTINFORMATION 

PLEASE PROVIDE A RECOMMENDATION AS TO WHETHER OR NOT THE 

INCLUSION OF PATIENT INFORMATION SHOULD BE INCLUDED IN THE 
DETERMINATION OF THE DOI SCORE. 

IS SO. HOW? 

NO POINTS ARE CURRENTLY GIVEN FOR THE INCLUSION OF PATIENT INFORMATION. 

SHOULD ANY OF THE ABOVE SECTIONS BE WEIGHTED HIGHER THAN OTHERS? 
SECTIONS ARE ALL EQUALLY WEIGHTED. 

Pg.3 




FIG. 7.3 



